POLITICAL COMMITTEE
CITY OF APACHE JUNCTION
CAMPAIGN FINANCE REPORT
2016 August!November Regular Election

T 6/14” W [5044 f[dl' Cd‘y COt{nc,/

RECEIVED
CITY CLERR DEP |

7816 AUG 22 PH 3: 40
TY OF APACHE JUNCTION

Full Nnme ei Committee

PO, Box 15L7

Address

/44@7»46 Jonchon A2 G517 Ael

ZIP Code \County Phone
t
2. CA[ﬂ wl {50’\ ‘Zy CO“"C:/ 3A. ID#
r Candi and office
C[\ud Wi (50n /J((/ Loune'/
Name of Candidafe and Office seugm ( appiicable ] c O m - ? - / é
Walterehip WQCU/ LOm MAA '
E-Mai Address Fax#
4. REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
D January 31 Report - For period of June 11,2013 iy December31, 2015 ...........ocooovoeeeeeiiiiei January 1, 2016 and February 1, 2016
D June 30 Report - For Period of January 1, 2016 thru May 31, 2016 .. ..o oo oo e June 1, 2016 and June 30, 2016
Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 ................................. August 19, 2016 and August 26, 2016
D Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 . .................. September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ....................... October 28, 2016 and November 4, 2016
D Post-General Election Report - For Period of October 28, 2016 thru November 28,2016 ... ................. November 29, 2016 and December 8, 2016
D **January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . ... ...\ uoeeee e, January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B

6a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B]

6a Total Debts and Obiligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines)

6b Tofal Disbursements (from corresponding columns on

Detailed Summary Page, Line 18)

7. Cashon Hand at Close of Reporting Period {Subtract
Line 6b from Line 5d]

Total This Reporting

Election Period

Period Total To Date

2

O

f

(700.00

¥ (700 00

1

(700,00

#/ 700,00

O

(27690 [[278 Bo

2

ﬁ%)t)o

# 2. 20

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Pov 'ty Counel(

Page 2

2. 1D#

t
1. Committee Name: CA l;ﬁ w' [}5”

3. Report covering period from J an L0/ Thru

Aug (8 20(6

(om-9-/6

RECEIPTS

4. Contnbutions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]
ég Refmof contributions (Total from Schedule F-2)
‘@‘Total@ntnbutmns Other than Loans and in-kind [subtract 4(e) from 4(d)]
5. £ Loaranade or guaranteed by candidate (Total from Schedule C)
Qu an oggr loans (Total from Schedule C-1)
%Tota&ioans [add 5(a) and 5(b))
6. %«nd oﬁ&nbutlons (Total from Schedule E)

RECEIVED
CITY CLERK DEPT.

7. \ledendanterest and other forms of receipts (Total from Schedule F-1)

>
8. §&a| Réeeipts [add 4(f). 5(c), 6, and 7]
DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10. independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
{b) Repaymentof ali other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfersto other political committees {Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15)

17. Rebates, refunds and other offsets to operating expenses (Tota! from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedute F-3)

COLUMN A
THIS PERIOD

COLUMNB
CAMPAIGN TO DATE

750.00

7 S8p0

250,00

?50. 00

77 700, oo

"(7&0, o0

17890

178 %o

|278.80

/276.90

compeepcqq(/ w / 9&,,7

20. | certify, under penalty of perjury, that 1 have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

Type pNarxe d‘ Tﬁasurer

8 /3310

Signature of or Candidate or Desigzating Individual

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name c‘ll(/ W4‘/5lf" Pd/ C‘ 7(‘1 Co‘{ﬂﬁtr/
thry A—"'}, [8 20/6

3. Report covering period from

Jan

(_Jo(k

SCHEDULE A

2.10#

(om-9 -/

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST Mi
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
b. LAST FIRST Mi
STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
c. LAST FIRST Mi
STREET ADDRESS
CITY STATE 2iP
OCCUPATION EMPLOYER
d LAST FIRST Mi
STREET ADDRESS
CITy STATE zZIP
OCCUPATION EMPLOYER
e. LAST FIRST Mi
STREET ADDRESS
CiITY STATE ZiP
NOLLINAL 3HOVAY 40 A1
OCCUPATION EMPLOYER
0f%:C Hd Zzany oy
- e I E 3 2 I u ez v
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A) . .
.ojuj}%d;i IJAITJ
*If contributions of $50 or less are listed with contributor's name, address, occhiehAJ 3&3& Schedule A, do not include Page l of [

them on Schedule A-1.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.10#

Com-q-/4

1. Committee Name CACJ w,'/;l}rl de CC‘%Y (94(514/'/

3. Report covering period from Ja/"' J ) 0/!' thru Aujq [ 8 10 /é

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION ’F;ggl%l\éeo THIS | TOTALTHIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD {Transfer total to Detailed Summary Page. Line 4(b).

6. CUMMULATIVE TOTAL THIS
Column A]

CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule.

NOLLONNP 3HOVAY 40 4 J1
0h:€ Kd 22 9ny91a

1430 44370 A
03h13038 P




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

SCHEDULE B

2.1D#

Com-7-14

CA((A Wilson For é,'fy Co‘f'lc.'/

3. Report covering period from JM { 2'0(‘ thru /4 (4, [B 2 0 /é

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;s:go CAMS:'T(;’EN T0
4a | 1D# NAME, ADQRESS, CITY, ?]’AT AND ZIP. : ' )
Rea|Tors o vizong, A
ctlon Comm iTTeEC
DATE RECEIVED Polticsl Ag ',, R 5Tz 200 7 \YXL 7 sV, 0o
/a8/20lb | *55E55%" -

7 ya 2eaiX A2
b | 1D# NAME. ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
c. | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
e. | ID# NAME, ADDRESS, GITY, STATE AND ZIP

DATE RECEIVED
f|D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
h | 1D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
i | io# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIV

FOILONAR 3H3YdY 40 41

ENTER TOTAL 010.%9' &é‘ie’ae&ﬁ WW {If last page of Schedule B, transfer total to

Detailed Summary Page Line 4(c), Column A]

L0 MY370 A 11D

f!"! P s o a YO

€/7 50, 60

750. 60

(ERMERAY o 1% 3 T'g |

Schedute B Page, { of_L




CANDIDATE LOANS

SCHEDULEC

Committee Name

Cl\:/ (,()//fdrt )&W C fy L@t&/‘/CA/

2. 1D#

Com-9-/b

3. | Report covering period from thru
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AVOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, AD/)iESS, CITY, ST;ATE, AND ZIP -
¢ Wi lson o é/o//)o/[ SO00.00 | 50000
I A8 S, Stavt Ad 77
ALaaAe TJunclivr Az 65119
DESCRIPTION
[f Loan
b. NAME ADDRESS, CITY, STATE, AND ZiP
f fer Wl ;m B/o1/ 201 | 45000 | ysp. 00
—7

13 S, Starr R

Apcohe und.‘m Az G4

DESCR]PT!ON

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE,AND ZIP

DESCRIPTION

NOILONAP 3HOVdY 40 AJ1-

ENTER TOTAL OF LOANS MADE OR Guﬂam&ﬁd c;@&o@ﬁ%ﬁf@:’um PAGE OF SCHEDULE C

[if last page of Schedule C, transfer total to Detailed Summary Page ine 5(a), Column A}

2o,
N,

/7 50,00

3 38373)\1!
03A1333Y )

Schedule C Page. ( of. ‘




OTHER LOANS

chey W, [ 56n Fos Cg'{y

Committee Name /

Counc'|

SCHEDULE C1

2. 1D#

ComM- 7»/5

Report covering period from I an ( )» 4 , 6 thru

Auag (B 20(6

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LDAN, ADDRESS, CITY, STATE, ZiP, ANDID#

DESCRIPTION

NANE OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID¥#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND I10#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

NOLLONAP Fuavgy ooy

o~ U b
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page ofecléedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A)

Nt .0 PR
ML A 1A TEY)

1d3g H¥319
03A13034 1

Page of



EXPENDITURES FOR OPERATING EXPENSES*

' f t
1. Committee Name Cél’rﬁ wl {50‘1 ’80“ C‘ KY CO%I‘LC. /

SCHEDULE D

2. 1D¥#

com 9

-1 6

3. Report covering period from .Ta n ! )’ O{é thry, 4“’ /B 29/5
4 EXPENDITURES e DATE " AMOUNT OF
PENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Duh Gbu,][ch ¢ Id‘“"}'!

39187 Tatray K1, Pine £ives /UVV 5577‘}‘

DESCRIPTION OF HEMS DR SERVICES PURCHASED

o5t cavds 000

g ¥
%,

75,00

4b.

NAME, ADDRESS, OTY STATE ANDZCP
'lﬂ l('a ce

()\5 PLosf o

[S( West Su/”gf: don Blod AT A2

Fsl/20

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(6

4
s{0.00

4c.

NAME, ADDRESS Clﬂv STAT;VAND;IP{\{\‘ ot
[9[ wes? 5:4/21—57(:'7;/'1 g/l// /"Jt 6 6/20

DESCRIPTIDN OF ITEMS DR ii\f\&; ;’UR lﬁSED Ps £ Cav }5 C 7 3$°s )(MIA; )

Ty

¥
24,92,

4d.

LRI Pk lishing Ipe

(075 S Tdaho R Suteiro AT 85107

DESCRIPTIONDFlTEM DF(Sé{‘?\/lCES/"‘Y HAjED
weal Ad \a pages

7

/4

¢
21197

4e.

NAME, ADDRESS CITY, STATE AND ZIP

DESCRIPTIDN DF ITEMS DR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTIDN DF ITEMS DR SERVICES PURCHASED

ENTER TDTAL DNLY IF LAST PAGE OF SCHEDULE D {if last page of Scheduie D, transfer total to Detail Summary Page Line
g, Column A)

)?2 78. go

*Expenditures, other than a contract, promise or agreement to make an expenditure resuiting in credit

NOILONNP 3HOYAY 40 ALY
0%:€ Hd 229NV 915l

1430 ¥Y¥373 ALID
03AI333Y

Page, _éof_?:




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.1D#

Com -9-[ b

1. Committee Name

Cl\'(ﬂ l,{/,'/jén 74)/’ éot%/((%{ac,'

(

, !
3. Report covering period from \7‘“' ) { 20/6 thru, A“(l {5 2'0[6
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME ADDRESS g STATE AND ZIP

raghics ¥ PrinYin
371?7 Tara\/ R/ Plnc Kad/ft' My 5[77y

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CI

6
/f
/4

[15 o0

4b,

The Homve Depet
[ 54§ ,; Ckismen Rd MC;4 /4-1 65‘205

DESCRIPTID] OF ITEMS OR SERVICES PUR;ASED
.

ost for §_q/|5 /[ /5”/’57‘5)

6
l
e

4
U7 ¢5

4c.

e by Usfer AqgifAen
F / pravec A2
VICES PURCHASED

DESCRIPTION OF lTEMs OR S
5e,, fee [_:57‘ [/./a;w,c} d-ﬁ(l/ﬁc;;/

T,

¢
97,69

4d.

NAME, ADD?ESS ?Y STATE NDZIP %d'c l[} ﬂ/dl,l,c JMZ/I'},{ 5Xp,(
3603 w. Aguche trall AR AZ 85220

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Flaqgs For Sl'ins

8.72

4e.

NAME, ADDRESS, (‘&'Y STAST‘E.ANDZ 03 ’( 0}0/{ C e

jg[ (,./g,/‘ Su/eﬁ97(l'f76»1 ﬂ/wl AT 3)\/2

DESCRIPTION OF ITEMS OR SERWICES PU)| CHASE
Post Cavds (735 s¥amys)

/
2475y

4f.

Famps
NAME, ADDRESS, c&v. g A'NDZ’IB of o ffice 85130

(51 west 5&/76#57{#"0’\ Blvd AT A,

DESCR!PTIONOFITEM%ORSERV!CESPUR HASED Pﬂ p 7( é@l’ /‘ [ 3 / 5\ 5*4 'K/Jj )

kMF} oF

y
/57/0 :

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D |If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

NOILONAr 3HIVAY 40 ALI"
Oh:€ Rd ¢2anvsisl

L1430 MY¥370 ALID
G3A13034

Page _Z_of __L







INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

Lom-9-(6

Cﬁ// L()/r/ﬁln ’[‘“’ [tr%y [dunc.'/
Jon ( 201L o Aty (8 20/

1. Committee Name

3. Report covering period from

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS nefitteg Ppposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS enefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHAS enefitte bpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A}

*SEE AR.S.§ 16-901(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE T

HREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS .

O ONAPSRTIT T AT
0%:€ Rd 229nv 915

1430 49375 A
(EFNERE i

Schedule D-1 Page___of ___




LOANS MADE BY REPORTING COMMITTEE

1.CommiﬁeeNameLl\ ‘(A w; /}‘)11 %‘0}' é:lz [él‘(ﬂc;l
4 7
3. Report covering period from I“r h I )— 0/ ‘

SCHEDULE D-2

2. 1D#

com-1- /b

thry A"(:’ [y )0/‘

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

de.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

49

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4h

NAME, ADDRESS, CITY, S‘TATE, ZIP, AND ID#

4i.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer total to Detail Summary Page Line 12, Column A}

NOILONNP 3HIVLY J0 AT
0h:€ Kd ¢¢ NV 5L

1430 MY3T3 ALID
13A1333Y

Page____of




4a

4b

4c

4d

4e.

4f.

OFFSETS TO OPERATING EXPENSES *

( 4
1. Committee Name C@ﬂ l/()‘ /é n ﬁb’ &tn~[7 [a“ﬂ [ /
3. Report covering period from _L(t 4 / lD/L lhruJﬂ

SCHEDULE D-3

2.1D#

(om-T =14

[B 206

A

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

DATE
REFUND
RECEIVED

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

Includes return of cor}@@pﬁggnrd%ﬂowg jﬁmzz‘ilttfs
0%:€ Wd 22 9nv 95

1430 My370
G?:NS‘OBBAUO

Schedule D-3 Page, of




4a.

4b

4c

4d

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name C Ll l (/ W " /5 on p[‘)’ ’ IA)(J [ 6 “”6-"/

7
3. Report covering period from j.ﬂ 44 ] 2 o /6

SCHEDULE D-4

2.ID#

(om-1- /L

thru.Au% [8 2o1é

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TDTAL ONLY IF LAST PAGE DF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

NOLLONAR 3HOYAY 40 A 1-
0%1:€ Hd 2290 95z

1430 M¥379 4
GEfYERE

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

1. Committee Name CA' ’2 w‘r/éa't f’dl cl.iy Cd“"t&-./

SCHEDULE D-5

MZOWP ?- 14

3. Report covering period from J‘ N { 1. o {5 thry /4‘1" CB ) D/é
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a NAME, ADDRESS, CITY, STATE, ZIP AND I1D#
4b. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
4c NAME, ADDRESS, CITY, STATE, ZIP AND I1D#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e. NAME, ADDRESS, CITY, STATE, ZIP AND (D#
4f. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A}
Page of

NGHLONAP 3HIVAY 40 A1)”
Oh:€ WHd 229NV %I5e

1d30 ¥¥373 ALID
03A13034




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name C ll "(/ wlt/f In fd" Cl(\%’/ Cd“ﬂ CI’/

3. Report covering period from }u”l [ ) 4 /L ' thru A “/9 /9 Zﬁ/é

SCHEDULE D-6

2. ID#

Com-14- /6

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, iD# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a. NAME, ADDRESS, CITY, STATE, ZiP AND I1D#

4b NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4c. NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

4d NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
4e NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4f NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

NOLLONAP 3H9vay 40 44~
Page, of

0%:€ Kd 22 9ny 95

1430 X437
UEMHQB&AUO



ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. 1D#

Com~7-16

1. Committee Name (A ‘_(” w { /)0" 'Z/’ C‘cl‘f 60“7‘&'/

3. Report covering period from

taw | 201t m_ Aoy (B Lo/b

ANY OTHER DISBURSEMENTS

NAME, ADDRESS AND iD# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DISBURSEMENT DISBURSEMENT

DATE AMOUNT OF THE

MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}
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IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name

CAL(/ (A)tl{jb‘n ‘A)P 6;7(7 Cab{nc.'[

SCHEDULEE

2.ID#

Con~9=/6

3. Report covering period from

_Jun

| 2o/l

v A1) [8 D0l

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY |F LAST PAGE OF SCHEDULE E (If last page of Schedule E, transfer total to Detailed Summary Page

Line 6, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY {F LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Colurmn A]

NOLLINAP 3HOVAY 40 41~
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

C/ufp W.lson For C.'ilﬁ Counc.f

SCHEDULE F-1

2. ID#

Com-7-1/6

3. Report covering period from Ta “ ( 2 4 / ‘

5 14 20/6

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE

AMOUNT
RECEIVED

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4e.

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF RECEIPT

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

NOLLONAP 3HOV4Y 49 AT

0%:€ Wd 22 9nv 9132
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OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name C l\ ’(A l’() ‘((5 o ’[ﬂ ¢ Cll}()’ [‘uﬂc,'/

SCHEDULE F-2

2. 1D#

Com -9-/4

3. Report covering period from ' Ja'n ( 20/ ‘ ’ thry A,‘f" /8 ) 0/‘6

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

DATE AMOUNT
REFUND OF THE
MADE REFUND

4a

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTIONOF REFUND

4b

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

4c

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTIONOF REFUND

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION DF REFUND

de

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTIONOF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTIONOF REFUND

1o
ddy 40 ALE

ROTEORAPIHS

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if iast page of Schedule F-2, transferéo}al to Detailed Summary Page, Line 4(E), Column A)
U

v

Includes return of contributions received by repo‘tir’\} évg'thé zz Sﬂv 9;
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name éé ("/ L{)(‘/j 01( %’di [lZZ/ [0“'1&:'/

SCHEDULE F-3

2. ID#

(om~7-(¢6

w Rug (B 2004

3. Report covering period from .)d' A / 2 0 { L

DEBTS AND OBLIGATIONS

OUTSTANDING
BALANCE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

AMOUNT INCURRED
THIS PERIOD

OUTSTANDING
AT e 'S | BALANCE AT CLOSE
OF THIS PERIOD

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANC
F-3 [Transfer total to Detail Summary Page Li

ﬁmmﬁﬁﬁ%ﬂﬁ”ﬂ IFLAST PAGE OF SCHEDULE

I:€ Hd 229Ny 98¢
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